2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ Feb 12,2007 8:00 am

DOCUMENT # L03000011283
betvriat Secretary of State
of¢ e of¢
SATTER KANNER GROUP LLC 02-12-2007 90303 040 200.00
Principal Place of Business Mailing Address
POST OFFICE BOX 1592 POST OFFICE BOX 1592
WEST PALM BEACH FL 33402 WEST PALM BEACH FL 33402
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suile, Apl. #, olc. Suile, Apl. #, olc. 151 MOORE CR2EC83 (10/06)
Cily & Stale City & State 4, FEINumbor Applicd For
57-1165230 Nol Applicab\g_
“p Country ap Couniry 5. Cerlificale of Slalus Desired J $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent

Name

SATTER, JONATHAN R
100 SOUTH OLIVE AVENUE

Stroel Addross {P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

City FL Zip Code

8. The above namad enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registeretf agant.

SIGNATURE
Signature, typeu of prmed name of ;egsteren agent and Wie 1 appleable (NOTE Rugpslerea Anenl sgnalure reaured when reinstal.ng) RATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
i MGR ISDerce e ‘. ] Gl emdition
NAE SATTER HOLDINGS LLC NAME / Kq Y4 Mam 30- At orp
SIRCET ADDRESS | 100 SOUTH OLIVE AVENUE STREET ADDRESS ’” (( A [+3'3
CIY-$1-2P | WEST PALM BEACH FL 33401 CITY-S1-7IF ,l- Palun /_k*d« Ft- 43 ‘{Dl 159 2
TILE 7 Detete T [JCrange [ Addition
NAME HAME
SIRLET ADDAESS SIRECT ADDRE SS
CHTY-5I-71P : CITY-$1 7IP
T [ pelele TITLE [ Change [ Addilion
NAM . NAME
STREE | ADDRESS STRECT ADDRESS
CITY-$1-2IP CITY-S1- 4P
Titee 3 Delete 1ME [ change ] Addition
NAME NAME
STRLET ADGRESS SIREC1 ADDRLSS
CITY-S1-21IP CITY-S1-2IP
Tihe [ Delete TTLE (3 Change [ Adaition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
clry-sl-2Ip CITY-S1-2P
1t 1 Delete IHTLE [ change [ Addilion
NAM NAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-7IP CITY-S1- 2P

I hereby certify that the infermation supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statules. | further certify that 1he information
" indicated on this report is true and a le and thal my signature shall have the same legai eflecl as if made under cath; that | am a managing member or manager of the
limited liability company or the recgrfer oftrusiee gmpowered (o execute this report as required by Chapler 608, Florida Statutos.

SIGNATURE: Toratban & SoHex O1-3/-07 (%0l )esF-/Fed

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Qute ) Daylzrwe Pogog b




